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Matthew Clayton
Agreement to use of image, voice, biographical material and other information

I (full name)  ............................................................................................

of (address)  ........................................................................................................................

...........................................................................................................................................

agree that: 

1. Blind Sports Australia (‘BSA’) may record my image, voice, biographical material or other information about me on photographs, or any other media for audio and visual only reproduction (‘the Reproduction’). 

2. BSA may use photographic, video, or digital images in which I appear, or in which my voice, biographical material or other information concerning me is used, in publications (including but not limited to brochures, booklets, videotapes, reports, press releases, websites, and exhibits) for the purposes of education, information, promotion, public relations and fund-raising connected with BSA. 

3. The Publication and/or Reproduction will be edited at BSA’s sole discretion; BSA may incorporate any part of the recording of me in the Publication/Reproduction. 

4. I will not retain any rights, including copyright, or interest in the Publication/Recording. 

5. I will receive no payment for the use or recording of my image, voice, biographical material or other information by BSA. 

6. I release and indemnify BSA from any loss, damage, cost, expense, or claim arising out of the use of my image, voice, biographical material or other information about me, including action for defamation, libelous material, breach of privacy, or copyright. 

Name of Individual: ............................................................................................

Signature:.................................................................................     	Date:      /       / 


If you are under 18 years of age, a parent or guardian must fill in this section. 

Name of Parent/Guardian: ...........................................................................................


Address: .........................................................................................................................

......................................................................................................................................

Signature:................................................................................... 	Date:      /       / 



Matthew Clayton
Release Form


